2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # N03000009499

1. Entity Nama

UNIVERSAL YOUTH IMPROVEMENT ASSOCIATION, INC.

-

02-26-2004 90031 045 ****70.00

Principal Place of Business
214 NW 74 STREET APT 1
MIAMI, FL 33150

Mailing Addrass
214 NW 74 STREET APT 1
MIAMI, FL 33150

- uwwyy

IR RRAT AR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)

City & State B City & State % FEI Numoar ‘Appled For

20~ 6229939 Not Applicable
2 Country <ip Country 5. Certificate of Status Desired gese'ggq :;rd:;iional
6.- Name and Address of ICurrent Reg.lstered Agent - 7. Name and Address of New Registered Agent
) Name
PIERRE, JUNIOR ™~
214 NW 74 STREET APT 1 Street Address (P.O. Box Number is Not Acceptable)
Mizddl, FL 33150
'
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
4 7 ’

—-
.

AL VLidS) ALANE

Signature, ('7(5( printed name of registered aqenty/mle if applicatle. (NOTE: Regislered Agent signature required when reinstating) DATE

SIGNATURE

Filing Foo I1s $61.25
Due by May 1, 2004

Make check payable to
Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD 1 pelate TLE [ Change [ Addition
HAME PIERRE, JUNIOR NAME
STREET ADDAESS | 214 NW 74 STREET APT 1 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33150 CITY-ST-2P
THLE vD 1 petete TITLE [ Change [ Addition
NAME LECORPS, YOLANDE i NAME .
STREET ADDAESS | 214 NW 74 STREET APT 1 STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33150 CITY-ST-2IF
| e SD PSR = |, T L T: i ot e et . CChange | [ Addition’
e | MATTHEWS, ANGELA B NAME coTmr T o mmmm e - R
STREET ADDRESS | 214 NW 74 STREET APT 1 * STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-ZIF
TMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TME O pelete - TITLE . o [ Crange [ Additien
NAME - . . NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) i

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

1o Y

SIGNATURE: [)vcow/tc/ - Presl cent

SIGNATURE 7!'0 TY¥PED OR FRINTED NAME OF}fGNlNG OFFICER OR DIRECTORA Date

Daytime Phone #

/




